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PQNTYPOOL  RURAL  DISTRICT  COUNCIL 


To  the  Chairman  and  Members  of  the 
Pontypool  Rural  District  Council. 


ANNUAL  REPORT 
1959. 


Mr.  Chairman,  Madam  and  Gentlemen, 

As  this  report  marks  the  end  of  another  decade  in  the 
history  of  Public  Health  it  affords  a good  opportunity  to 
take  stock  of  the  activities  of  the  Public  Health  Department 
and  restate  our  aims. 

Despite  the  improvement  in  environmental  conditions, 
their  maintenance  remains  one  of  the  most  important  functions 
of  the  department i Bad  housing  with  inadequate  ventilation, 
dampness,  overcrowding,  and  congested  sleeping  quarters; 
insanitary  work-places  and  offices*  diseased,  infected  and  - 
adulterated  foods*  polluted  water  supplies;  inadequate  methods 
of  sewage  disposal  and  overflowing  dustbins,  are  some  conditions 
where  disease  flourishes.  Any  adverse  environmental  conditions 
can  be  responsible  for  much  preventable  illness,  hence  the  need 
for  constant  supervision  and  remedial  action -where  necessary. 

As  you  all  know,  1959  was  one  of  the  driest  s.ummers  on 
record,  yet  the  public  water  supply  was  maintained  for  domestic, 
industrial  and  agricultural  purposes.  Many  private  supplies 
failed  and  the  people  affected  were  greatly  inconvenienced.  With 
careful  planning  and  improvisation,  these  difficulties  were  over- 
come without  danger  to  public  health.  Regular  sampling  and  bact- 
eriological analysis  ensures  the  safety  of  the  supply  and  the 
absence  of  water-borne  disease.  However,  from  lessons  learnt, 
active  measures  should  be  taken  to  extend  the  public  supply  to 
safeguard  against  any  future  draught. 

3eing  a rural  district,  methods  of  sewage  disposal  are  many, 
and  varied.  The  Council  has  provided  the  larger  parishes  with 
modern  plants  (activated  sludge  principle)  which  are  well-main- 
tained and  regularly  supervised,  and  steps  should  now  be  taken 
to  replace  the  inadequate  and  antiquated  methods  still  in  vogue. 
Overflowing  dustbins  are  prevented  by  regular  collection,  and 
controlled  disposal  obviates  the  risk  to  health  from  accumulation 
of  exposed  refuse  and  rat  infestation. 

A crowded  house  not  only  offers  an  admirable  breeding  place 
for  disease  but  the  accident  risk  is  much  greater  and  perhaps 
worst  of  all  are  the  frustration  and  unhappiness  which  must  follow 
as  well  as  the  possible  lowering  of  moral  standards.  Since  the 
war,  the  Council  has  provided  a number  of  houses  and  we.  have  seen- 
the  growth  of  large  estates  in  the  Croesyceiliog  and  Llanfrechfa 
areas  as  part  of  the  New  Town  development  programme..  Many  others 
have  also  been  built  by  private  enterprise.  Slum'  properties , 
which  constitute  clearance  areas,  are  comparatively  few  in  the 
district.  Some.,  of  them  have  been  dealt  with  in  this  way,  others 
have  been  demolished  individually  and  their  occupiers  rehoused. 
There  are  still  some  more  that  should  be  considered  fit  for 
demoliti on. 

However,  slum  clearance  is  only  one  aspect  of  the  housing 
problem.  There  are  still  many  applicants  for  Council  houses, 
and  new  applicants  join  the  tail  of  the  queue  almost  as  fast  as 
those  at  the  head  are  rehoused.  Priority  is  usually  given  on 
what  might  be  called  "health  grounds".  There  may  be  many  reasons 
for  an  applicant’s  claim  for  priority,  the  most  obvious  are  the 
length  of  time  for  which  he  has  been  waiting,  overcrowding,  the 
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unsuitability  or  unfitness  of  his  present  accomodation  and 
the  presence  in  his  family  of  illness  caused  or  aggravated 
by  housing  conditions. 

Allocation  on  the  grounds  of  ill-health  is  not  always 
easy,  those  who  ars  ill  must  be  given  priority  over  those 
who  are  not  yet  ill,  and  yet,  it  is  the  duty  of  the  M.O.H. 
to  do  all  she  c-an  to  prevent  illness.  There  is  only  one 
answer  to  this  particular  problem,  and  that  is  to  build 
still  more  houses.  Then,  when  at  long  last  the.  waiting'  list 
has  been  exhausted*  v;e  can  transfer  our  energy,  towards  real 
progress,  and  see  that  20th  century  people  have  20th  century 
houses  in  which  to  live. 

Food  is  another  important  factor  in  the  maintenance  and 
promotion  of  health.  It  is  amazing  how  many  people  still 
expect  to.  suffer  each  year,  from  what  is  commonly  called  a 
"chill  on  the  stomach".  This  they  attribute  to  a variety  cf 
causes  - change  in  the  weather,  alteration  in  the  number  end 
texture  of  - garments-  worn,  or  changb  of  water,  but  rarely  food, 
except  for  the.  odd  occasion  when  it  might  be  due  to  "something 
out  of  a tin"!  As  far  as  we  know,  there  was  only  one  small 
outbreak  of  Food  Poisoning  in  Pontypool  Rural  District  during 
the  year  but  one  wonders,.,  how  many  others  were  missed.  Food 
Poisoning  is  a preventable  disease  and  therefore  should  be 
prevented.  The  various  Food  and  Drugs  Acts  and  Food  Hygiene 
Regulations  make  a number  of  provisions,  which,  when  effective- 
ly applied,  w ill  prevent  this  disease  to  a large  extent.  But 
there  are  still  some  problems  relating  to  the  protection,  of 
food  from  contamination,  e.g.  substitution  of  the  foot-pedal 
for  the  hand-pull  flush  of  the  toilet  or  hand-operated  lid  of 
the  waste  bin.  It  is  also  felt  that  many  food  handlers  do  not 
always  appreciate  that  food  hygiene  is  of  prime  importance. 

Even  the.  general  public  can  play  its  part  to  a .greater  extent, 
in  demanding  a high  standard  in  this  respect  and.  itself  pract- 
ising the  hygienic  code. 

Preventive  and  public  health  measures  coupled  with  modern 
therapy  have  reduced  the • incidence  and  mortality  of  the  broad 
.group  of  infectious  diseases.  But  ,it  would  be  wrong  to  conclude 
from  this  that  the  utmost  vigilance  is  no  longer  required, 

A-  knowledge  of  all  infections  occurring  in  the  district  is  of 
value,  to  the  M.O.H.  and  indeed,  the  more  serious,  di  ceases , e.g. 
■poliomyelitis,  tuberculosis  and  food-poisoning,  require  prompt 
action  by  the  hea 1th  .department . . Whi le  infectious  diseases  in 
general  have  become’  insignificant,  other  conditions  have 
assumed  greater  importance  and  we  have  still  much  to  learn 
regarding  the  epidemiology  of  coronary  disease,  gas.tric  ulcers, 
respiratory  disease,  road  accidents  and  accidents  in  the  home. 

Since  infections  and  some  -other  diseases  have  come  under 
control,  expectation  cf  life  has  been  greatly  increased,  sc 
that  more  and  more  people  reach  the  65  year  plus  group.  It  is 
estimated  that  in  every  100  people  today,  8 are  under  school 
age,  16  school-children  and  14  pensioners,  therefore  cur 
services  for  the  elderly  must  come  to  rival  in  size  and 
quality  the  child  welfare  and  school  health  services,  if  health 
and'  well-being  of  age  are  to  be  preserved.  Already  seme  meas- 
ures are  in  operation,  spectacles  and  hearing  aids  are  provided 
under  the  National  Health  Service,  Chiropody  service,  although 
in  operation,  could  be  extended  throughout  the  district.  The 
"meals  .on  wheels"  service  is  of  value  but  restricted  because 
of  the  .scattered  nature  of  the  area-,  but  the-  "good  neighbourly 
feeling"  could  be  fostered  .because  loneliness  is  a considerable 
factor  associated  with  age’  and  the  cause  of  mental  ill-health 
in  .many  cases.  The  useful  employment  of  Tit  .pensioners  .is 
another  problem*  but  fortunately,  being  a rural  district,  many 
pensioners  are  able  t<  do  odd  jobs  on  neighbouring  farms. 
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Also,  there  is  still  a shortage  of  suitable  houses  for  this 
group  of  the  population,  since  home  helps  or  help  from  within 
the  family,  and  where  necessary  district  nursing,  enable  many 
to  continue  to  live  in  their  own  homes.  With  assistance  a 
number  of  those  now  requiring  admission  to  County  Council 
establishments  would  not  require  it  and  so  waiting  lists  could 
be  reduced.  For  those  who  are  ill  and  in  need  of  inpatient 
treatment,  the  cry  remains  - '’More  hospital  beds,  please!  I'." 

No  less  important  are  the  infant  welfare,  school  medical 
and  ante-natal  services.  The  infant  welfare  clinic  is  primarily 
educational  with  the  1VI.0.  as  a social  physician.  Mothers  are 
nearly  always  ready  to  increase  their  knowledge  of  infant 
welfare*  Many  and  diverse  are  the  topics  introduced  and 
discussed.  Prophylaxis  plays  a considerable  part  in  the  work 
of  this  clinic  as  seen  by  the  numbers  vaccinated  against 
Small  Pox,  and  immunised  against  Diphtheria  and  Whooping  Cough. 
There  has  also  been  ah  enthusiastic  acceptance  for  vaccination 
against  Poliomyelitis  and  Tuberculin  testing  has  become  a 
routine  procedure. 

Most  expectant  mothers  regularly  attend  either  a Local 
Authority  or  a hospital  clinic.  Attendance  at  an  ante-natal 
clinic  should  not  result  in  a physical  examination  only,  but 
the  expectant  mother  should  be  educated  in  the  maintenance  of 
optimum  mental  and  physical  health  throughout  pregnancy.  She 
often  needs  help  ‘with  housing,  financial  problems,  exercise, 
nutrition,  as .well  as  a host  of  domestic  worries.  Individual 
and  group  discussion  often  result  in  the  solution  of  many  of 
these  problems  as  well  as  an  improved  standard  of  health  and 
mothercraft.  Health  Visitors  have  proved  themselves  invaluable 
members  of  a.  team  that'  strives  to  expand  health  teaching  not 
only  in  the  clinic  but  also  at  home  and  in  the  school. 

It  is  obvious  that  the  physical  health  of  most  school 
children  is  better  than  ever  before.  But  a regular  school 
medical  inspection  is  still  most  important  not  only  in  the 
maintenance  of  optimum  health  but  also  for  the  ascertainment 
and  provision  of  the  handicapped.  School  children,  like  other 
members  of  the  community,  are  not  usually  seen  by  the  general 
practitioner  until  they  are  aware  that  something  is  wrong,  and 
I do  feel  that  these  school  examinations  can  and  do  a great 
deal  towards  promoting  physical  and  mental  well-being  as  well 
as  ensuring  the  provision  of  early  treatment  where  necessary. 

In  this  report  I have  made  references  to  the  fact  that 
most  people,  in  one  way  or  another,  avail  themselves  of  and 
profit  from  the  environmental  and  personal  health  services 
provided.  Unfortunately,  there  always  seems  to  be  that  small 
group  of  problem  families.  These  families  tend  to  have  a 
multiplicity  of  problems,  chronic  in  nature,  therefore 
different  from  the  family  that  finds  itself  in  temporary 
difficulties  through  some  unforeseen  crisis.  The  problem 
family,  is,  if  not  financially  embarrassed,  always  unable  to 
organise  its  own  affairs.  Family  size  is  usually  above  average, 
the  children  are  always  dirty  and  often  inadequately  clothed 
and  fed.  Their  homes  are  extremely  messy  with  unmade  gardens, 
dirty  and  broken  windows,  tom  and  inadequate  curtains, 
filthy  walls  and  worn  paint-work.  Chaos  reigns  everywhere, 
with  tables  and  chairs  littered  with  stale  food,  dirty  and 
oracked  crockery,  and  accumulations  of  unwashed  clothing. 

Strange  as  it  may  seem,  there  is  usually  a wealth  of  affection 
within  such  a family.  The  cause  is  usually  a weak  and  unstable 
personality.  Earning  capacity  is  usually  low  and  unwisely 
spent.  This  type  of  problem  is  difficult  to  cure  and  these 
families  require  prolonged  supervision  and  advice.  Fortunately, 
problem  families  are  few  in  Pontypool  Rural  District,  but 
these  demand  a great  deal  of  attention  from  a team  of  health 


officials  and.  others.  But,  necessity  being  the  mother  of 
invention,  it  should  not  be  beyond  the  wit  of  human 
improvisation  to  find  the  ultimate  remedy. 


VITAL  STATISTICS. 

Area  in  Acres.  . 34,147 
Population  (Estimated)  12,310 
Inhabited  Houses  (according  to  rate  book)  3,912 
Rateable  Value  • \ £131,920 


Id  Rate 

£485 

1. 

1252 

Live  Births 

Totals 

M. 

F. 

Still  Births  Totals 

F. 

Legitimate 

. . . 28 6 

162 

124. 

Legitimate 

7 

2 

5 

Illegitimate 

...  2 • 

• 2 

0. 

Illegitimate 

0 

0 

0 

Totals  . . . 

...  288 

164 

• 

CM 

1 — 1 

T 0 "tci Is  •••  • • • 

7 

2 

>2 

Birth  Rate  1959*  Pontypool  Rural  County  England  & Wales. 

(per  1000  esi.  population)  23.35  16,85  16.5 

Comparability  Factor  equals  O.77 

Adjusted  Birth  Rate  23.35  x O.77  = 17*98 

Pontypool  Rural  District. 

England 

1959*  Pontypool  R.D.  County  & I/ales 


Still  Birth  Rate 

per  1000  total  live  and  still  births. 


23.7 


20.7 


Still  Birth  Rate 
per  1000  Population 


Pontypool  R.D. 
O.57 


County. 

O.54 


Deaths 

All  causes 
Cancer 

Cancer  of  - Lung  ' 


Death  Rate  per  1000 
Population  in  1959* 


Totals  Male  Female 


90 

18 

2; 


50 

12 

2 


40 

6 

0 


-Pontypool  R.D. 
7.3 


County 

11*75 


England  & Wales. 

• 11.6 


Adjusted  Death  Rate  for 
Pontypool  Rural  District 


equals  7*3  x 1*41  = 10.29 
'Deaths  due  to  Pregnancy,  Child  Birth  and  Abortion.  Nil. 


Maternal ■ Mortality 
(Rate  per  1000  births) 


Rural  District  Nil 
County  O.52 


Infant  Mortality 


Infant  Deaths  from  Prematurity  2 
Infant  Deaths  from  Atelectasis  2 
Infant  Deaths  all  causes  4(3^  IF) 


Deaths  of  Children  under  one  year  of  aye  in  aye  groups. 


Age 

Group. 

Number  of  Deaths. 

Under  1 

Week 

3 

1 

to  4 Weeks 

1 

1 

to  12  Weeks 

0 

1. 
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Infant  Mortality  Rate  Rural  District  County  England '& 'Wales. 

(?er -1000.  Live  firths)  13-9  27.23  ' " 22.0 

INFECTIOUS  DISEASES . No  of  cases  notified ~ 


Scarlet  Fever 
Whooping  Cough 
Measles 

Cerehro  Spinal  Meningitis  ••• 

Poliomyelitis 

Erysipelas 

Diphtheria 

Dysentery  . . 

Pneumonia,  v 

Post  Infective  Encephalitis 
Puerperal  Pyrexia 
Food  Poisoning 


6 

. 1 
152 
0 
1 

3 

0 

0 

1 

0 

0 

2 


Tuber c ulosi s . 


Notified  Pulmonary 
Non  " 


Deaths  Pulmonary 
Non 


Male  2 Female-  0 

Female  0 Male  0 

Male  2 Female  0 

Male  0 Female  0 


Infectious  Diseases  (other  than  Tuberculosis)  notified  during  1959 
and  classified  according  to  age  and  sex  groups. 


Disease 

AGE 

G R 

0 U P s 

Sex 

0-4 

5-9 

10-14 

15-24 

25+ 

Totals 

Measles 

M. 

31 

41 

1 

0 

0 

73 

F. 

41 

36 

2 

0 

0 

. 79.  

Whooping  Cough 

M. 

0 

0 

0 

0 

0 

0 

F„ 

.j.  o 

l 

0 

0 

0 

0 

1 

Scarlet  Fever 

M, 

0 

1 

1 

0 

0 

2 

"H1 

- c 

0 

.4  . 

0 

0 

0 

4 . . 

Poliomyelitis 

M. 

0 

0 

0 

0 

0 

0 

F. 

0 

0 

0 

0 

1 

1 

Food  Poisoning 

M. 

0 

0 

0 

0 

2 

2 

F. 

0 

0 

0 

0 

0 

0 

Influenzal  Pneumonia 

M. 

0 

0 

0 

1 

0 

1 

F 

0 

0 

0 

0 

0 

0 

Puerperal  - Pyrexia 

F. 

0 

0 

0 

0 

0 

0 

Erys ip e las 

1 

F 

- o 

0 0 
0 0 

0 

0 

0 

0 

1 

2 

1 

2 

Vaccination  against  Small 

Pox. 

Age  Group. 

1953. 

1954. 

Numbers 

1955. 

> Vaccinated. 
1956.  1957  o 

1958. 

1959. 

Under  1 year 

17 

27 

23 

83 

115 

142 

213 

1-4  years 

2 

3 

20 

43 

11 

25 

36 

5-14  years 

1 

- 

6 

8 

7 

11 

13 

15  plus  years 

18 

6 

— 

21 

17 

27 

26 

P O IjcI  1-  • • • C # 0 

38 

36 

49 

155 

150 

205 

288 
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Immunisation  apainst  Diphtheria  and  Who  op  in/-;  Cou/yh. 


A/ye  C-roup. 

1955. 

1954. 

1955. 

Numbers 
1956.  1957 

Immunised 
..  . 1158.. 

1959. 

0-4  years 

40 

54 

. 19  . 

145  . 

147 

218 

227 

102 

189 

Diphtheria 
W.  Cough 

71 

10 

Diphtheria 

5-9  years 

14 

45. 

194 

' - 

10 

8 

4 

W.  Cougii 

2 

1 

Diphtheria. 

10-16  years 

- 

4 

79 

-144 

— 

0 

0 

W.  Cough 

291 

115 

Diphtheria 

Total  • • • 

105 

292 

289 

. 1,5.7.., 

255 

.■J32- 

V/.  Cough 

Your  : faithfully, 

S.M.  JAMES,  B.S*.  I.B.  B.Ch.  D.P.H. 

Medical  Officer  of  Health. 
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Part  11 


PQNTYPOOL  RURAL  DISTRICT  COUNCIL 


REPORT  CF  THE  SURVEYOR  AND  CHIEF  PUBLIC 
HEALTH  INSPECTOR 


To  the  Chair nan  and  Members  of  the 
Pontypool  Rural  District  Council, 


Mr.  Chairman,  Ladies  and  Gentlemen, 

I would  like  to  submit  my  Annual  Report  on  the  work 
carried  out  by  the  department  for  the  year  ended 
31st  December,  1960,  which  was  my  first  completed  year  of 
service  with  your  Council. 

During  the  year  minimum  improvements  were  carried 
out  to  the  offices  at  the  Sessions  House,  Usk,  the  large 
single  Court  Room  being  divided  by  partitions  to  form 
three  offices,  fluorescent  lighting  and  additional  filing 
space  provided.  The  building  is  not  owned  by  the  Council, 
otherwise  a more  permanent  scheme  could  have  been  arranged. 

It  is  in  ray  view  essential,  however,  for  good 
administration  that  all  departments  of  a Council  should  be 
under  one  roof  and  not  situated  approximately  eight  miles 
away  from  each  other. 

Good  progress  has  been  made  during  the  year  in  all 
the  various  duties  of  the  department. 

From  the  summary  of  visits  and  the  detailed  reports 
under  the  various  headings  which  hereinafter  follow,  it 
will  be  seen  that  the  undiminishing  energy  of  the 
Department's  activities  has  continued  in  all  aspects  of 
its  work. 

I am  pleased  to  report  that  a number  of  long  standing 
nuisances  have  been  abated  during  the  year,  two  of  which 
are  (1)  the  polluted  stream  near  the  junction  of  The  Garw 
with  Woodland  Road,  Croesycei liog,  and  (2)  the  construction 
of  a relief  sewer  to  prevent  surcharge  and  overflow  of 
sewage  at  the  playing  fields  of  the  Cr oe syceili og  Secondary 
School. 

I trust  that  1960  will  see  the  birth  of  many  schemes 
which  the  Council  have  in  mind,  namely  the  provision  of  a 
mains  water  supply  to  the  Llanhennock  area,  the  development 
of  housing  sites  at  Penperlleni,  and  the  provision  of 
amenities  in  the  New  Town  area. 

I would  like  to  conclude  by  thanking  the  Chairman  and 
members  of  the  Council  for  their  confidence  and  support, 
and  also  my  colleagues  for  their  willing ’ assistance. 

' ' • • • £ 

Yours  respectfully, 

H,  Pearson, 

Surveyor  and  Chief  Public  Health  Inspector. 


SANITARY  INSPECTION  OF  THE  AREA. 


Infectious  Diseases . , . ..  . ..  5 

Camping  ...  . . t ...  , . , ...  , . . ...  ...  4 

Houses  , ...  ...  , . 205 

Re-Inspections  ...  ..  63 

Schools  ..*  ...  ...  ...  ...  ...  ...  ..  2 

Public  Conveniences  ...  12 

Water  Supplies  174 

Premises  where  food  is  prepared  and  sold  19 
Rodent  Control  Inspection  ...  ...  ,.  115 

Factories  and  Workshops ,,  48 

Miscellaneous  Visits  ...  ...  465 

Refuse  Collection  and  Disposal  ...  ,.  62 

Sewerage  and  Drainage  ...  113 

Sewage  Works  ...  ,. 20 

Council  Houses  45 

Bus  Shelters  ...  ...  ...  ..  66 

Improvement  Grants  ...  ...  99 

HOUSING 

1,.  Inspection  of  dwelling  houses  during  the  year:- 

(i)  (a)  Total  number  of  dwelling  houses 

inspected  for  housing  defects  under 
the  Public  Health  and  Housing  Act 3 205 

(b)  Number  of  inspections  made  for 

the  purpose  ...  ...  235 

(ii)  Number  of  dwellings  found  not  to  be 

in  all  respects  reasonably  fit  for 
habitation  11 

2.  Remedy  of  defects  found  during  the  year  without 

service  of  formal  notice :- 
Number  of  defective  dwelling  houses  rendered 
fit  in  consequence  of  informal  action  by  Local 

Authority  or  their  officers  ...  . , 2 

(i)  Number  of  dwelling  houses  in  respect  of 
which  notices  were  served  requiring 
defects  to  be  rendered  3 

3.  (c)  Proceedings  under  Sections  11  and  13 

of  the  Housing  Act  1936:- 

(1)  Number  of  dwelling  houses  demolished  in 

pursuance  of  Demolition  Orders  .......  1 


2 


Housing  Act  1957 
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3.  (ii)  Humber  of  dwelling  houses  in  respect  of 
which  Demolition  Orders  wore  made  ... 

(iii)  Humber  of  dwelling  houses  in  respect  of 
which  Closing  Orders  were  made  ... 

CARAVANS 


5 
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No  licensed  sites  exist  in  the  district,  but  there 
are  a number  of  individual  caravans. 

IMPROVEMENT  GRANTS 

During  the  year  99  visits  were  made  in  connection 
with  improvement  grants.  It  is  often  necessary  to  meet 
owners.  Architects  and  Builders,  even  prior  to  any  formal 
application  being  submitted  for  consideration  by  the 
Council.  Subsequent  inspections  are  made  to  check  the 
plans  and  specifications  and  to  see  if  the  property  is 
suitable  for  improvement. 

A new  type  of  grant  called  the  ” Standard  Grant”  was 
introduced  in  June  1959,  which  is  intended  to  assist 
property  owners  with  the  cost  of  providing  five  standard 
amenities,  namely,  bath,  lava tory .basin,  W.C.,  hot  water 
system  and  larder. 

I believe  that  if  owners  would  take  advantage  of 
this  assistance  there  will  be  a welcome  raising  of  the 
general  level  of  the  older  housing  accomodation. 

The  Council  approved  during  the  year  15  Improvement 
Grants  amounting- to  £3,992.  0.  0. 

Number  of  Improvement  Grants  1949-1959  is  86. 

The  amount  £20,678. 

WATER  SUPPLIES 

During  the  prolonged  dry  weather  it  was  reassuring 
that  our  bulk  suppliers,  i.e.  Pontypool  and  District 
Water  Co.  and- Newport.  Corporation,  were  able  to  maintain 
our  supplies,  a situation  which  was  not  attained  in  many 
parts  of  the  country. 

The  liaison  between  the  department  and  the  two 
water  supplying  authorities  is  very  good,  and  I would 
like  to  express  my  appreciation  to  the  Officers  concerned. 

During  the  year  70  Waste  Water  Notices  were  served.. 

19  bacteriological  water  samples  were  taken  during 
the  year,  12  of  which  were  from  Public  Supplies.  12  samples 
taken  from  mains  supplies  were  satisfactory.  7 samples 
taken  from  wells  in  other  parts  of  the  district  were 
unsatisfactory. 


REFUSE  COLDECTIQM  AND  DISPOSAL. 

During  the  year  the  Council  decided  to  purchase  a new 
vehicle  and  in  September  a S.D.  14  cu.yd.  fore  and  aft 
tipper  vehicle  was  delivered.  A new  team  had  to  be  engaged. 

The  new  vehicle  will  be  used  in  due  course  solely  in 
the  New  Town  and  Llanfrechfa  areas,  where  rapid  and 
extensive  housing  development  is  taking  place. 

I hope  in  1960  to  be  able  to  increase  the  frequency 
of  collection  to  the  more  rural  areas,  every  fortnight. 

The  Council  are  no  longer  using  the  tip  in  the 
Pontypool  U.D.C.  area,  and  the  Ponthir  tip  has  been  brought 
into  use.  The  latter  site  is  only  of  shallow  depth,  and 
though  it  cannot  be  considered  an  ideal  one,  every 
endeavour  will  be  made  to  operate  it  satisfactorily. 
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REFUSE  COLLECTION  AND  DISPOSAL 
I would  mention  the’’  c on  side ra  b le  quantity  of  paper,  card 
etc.,  which  requires  disposal  each  day,  and  in  the  future 
the  Council  may  well  have  to  consider  operating  a waste 
paper  recovery  systomi 

Whilst  on  the  subject  of  refuse  collection  I should 
mention  that  the  Council  are  operating  a street  cleansing 
service  for  the  unclassified  roads  taken  over  by  the  County 
Council  in  the  New  Town  area.  At  present  this  service 
consists  of  one  orderly  provided  with  the  necessary  equip- 
ment. As  additional  roads  are  taken  over  by  the  County 
Council  the  existing  service  will  have  to  be  supplemented 
and  I estimate  that  by  July  1960  at  the  latest,  one  orderly 
will  be  required  for  Oroesycei liog  and  one  for  .Llanyravon, 

In  concluding  this  section  of  the  report,  whilst  not 
wishing  to  be  pessimistic,  I feel  that  due  to  the  wages  laid 
down  for  your  workmen  and  the  additional  call  for  labour  in 
industry,  particularly  in  the  South  of  the  County,  some 
difficulty  may  be  experienced  in  maintaining  and  retaining 
your  essential  labour  force. 

MILK  DISTRIBUTORS  AND  DAIRIES. 

Particulars  of  Dairies  and  Milk  Distributors  on  Registv.  ' 
at  1st  January,  1958. 


Dairies 1 

Milk  Distributors  11 


RODENT  CONTROL 

The  necessary  treatment  of  sewers  was  carried  out,  and 
regular  inspections  of  refuse  tips  were  made.  Complaints  of 
rats  in  the  Llanyravon  area  were  found  to  arise  chiefly  from 
Building  Site  Canteens.  No  major  infestations  were  reported 
and  all  complaints  successfully  dealt  with. 

FACTORIES  ACTS  1957  & 1949. 

1.  Inspections  for  purpose  of  provisions  as  to  health 
(including  inspections  made  by  the  Sanitary  Inspector). 


Premises 

N o , on 

N U 11  3 E R 

0.  F : ’ 

Register 

Inspections . 

Written 

Notices 

Occupiers 

Prosecuted. 

’( 1 ) Factories  in 
which  Sections 
1,2, 3,4,6  are  to 
be  enforced. by  the 
Local  Authority 

5 

9 

Nil 

Nil 

Tii)  Factories  not 
included  in  above 
in  which  Section  7 
is  enforced  by  L.A, 

12 

21 

Nil 

Nil 

( iil ) Other  premises 
in  which  Section '7  is 
enforced  by  L.A. 

6 • • 

18 

Nil 

Nil 

TOTAL  

23 

48 

Nil 

Nil 
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FACTORIES  ACTS  1937  & 1949 


o 


2.  Cases  in  which  defects  were  found. 


N U 'M 

B " E R CTF  D E F E 

C T S. 

Particulars 

Found 

Remedied  Referred 
to  H.M.I. 

Referred 
by  H.M.I. 

Prosecutions 

Want  of  Cleanliness 
(S.I.  ) 

- 

- 

- 

- 

Overcrowding  (S.2) 

- 

- - 

- 

- 

Unreasonable 

Temperature 

Inadequate 

Ventilation 

Ineffective  drainage 
of  floors 

mm 

, 

Sanitary 

Conveniences  (S.7) 
(a)  Insufficient 

(b  ) Unsuitable  or 
defective 

2 

2 

1 

( c ) Not  separate 
for  sexes 

- t 

Other  offences 
against  the  Act 
{.not  including 
offences  relating 
to  outwork. ) 

- 

- 

- 

- 

Tota 1 

2 

2 

1 

OUTWORKS  (Sections  110  & 111)  ...  NIL 
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